pressures of cost containment on the innovators to reduce their prices and the increased costs of licensing and OPD on generic manufacturers causing their prices to increase. This, and the harmonization of prices across Europe will probably eliminate parallel importing.
Afterword
The use ofthe word versus in the title of this meeting might have led one to expect two opposing views from the protagonists of innovative and generic medicines with perhaps the third speaker taking a neutral, or independent, stance. In the event, there was no adversarial encounter; instead there was remarkable unanimity. Perhaps the abiding impression was one of external forces acting on the pharmaceutical Sudden or unexpected deaths Keywords: sudden infant death syndrome; certification; gaseous deaths; homicide
The Section of Clinical Forensic Medicine has now entered its fourth year and an increasing membership including representatives from other branches of medicine and from other disciplines has ensured not only its survival but its continued and successful involvement in the activities of the Royal Society of Medicine.
It is the policy of the Section to select as themes for major meetings topics which are of general interest and importance to all who are interested in the legal implications of medical practice as well as to those whose prime interest is in Clinical Forensic Medicine. Accordingly, the entire morning of the meeting on the 13 October 1990 was devoted to papers on 'Sudden Unexpected Death'.
Sudden infant death syndrome, otherwise known as cot death is a problem which has been a source of great anxiety to forensic medical examiners, to paediatricians, to family doctors and of course to parents -not only to those who themselves have been bereaved, but also to those who are aware of the existence and fear that their children may become victims. It was fitting therefore that it should be taken as the subject of our first paper of the day. The speaker was Dr Robert Chambers (Barrister and Coroner for the Inner London North District) who for the past 20 years has taken an interest in, and played an active part in the study of prevalence and possible causation of sudden infant death syndrome. He reviewed early work carried out in Seattle and in Cambridge and questioned the validity ofthe generally accepted definition, namely 'The sudden death of any infant which is unexpected, and where there is no history, and where thorough postmortem shows no adequate evidence as to the cause of death'. Dr Chambers posed the question 'How thorough is thorough, did it include histology, and how adequate is adequate?' In the 1970s Camps and others took a fresh look at sudden infant death syndrome and Camps proposed to Dr Chambers manufacturers, both innovative and generic, so that neither was in control of its own destiny; both will need to adapt in order to survive. One was constantly reminded of the Second Order Rule of Bureaucracy: 'The more directives you issue to solve a problem, the worse it gets'", P J Keen Editorial Representative Library (Scientific Research) Section a pilot study involving the deaths of children under the age of 2 years in four London Boroughs. This study and the subsequent changes in attitude and of methods of investigation showed that in a high proportion of cases of sudden death in children a careful examination of the history demonstrates that the child had well defined symptoms prior to death and that in some, postmortem showed well defined evidence of pneumonia. It was found that there had been clinical evidence in the days preceding death and that in some cases the care given to the child had not been totally adequate. As a result of better care and awareness there has been a steady reduction in the number of cot deaths since the 1970s, but there remains a residue of babies, apparently healthy and well cared for by their parents, who do die, and in whom there is still no demonstrable cause. Cot Death Research and Support Newsletter of August 1990 acknowledges the reduction in deaths but advises caution pointing out that there is a variation in the method of gathering and interpretation of statistical information in different districts and regions. Dr Chambers expressed the hope that the recommendation that every Regional Health Authority should have a paediatric pathologist in post by April 1991 will be fulfilled. Dr Chambers concluded his presentation with a review of some of the recent theories which emphasize the importance of simple observation by those dealing with children, for example, variations in weight, reaction to different environments and temperature control. The trend towards improvement is encouraging but clearly there is still a great deal of work to be done before the problem of sudden infant death syndrome will be solved.
It is generally recognized that undergraduate teaching of medical jurisprudence ranges with a few notable exceptions, from the barely adequate to the totally inadequate;' stories abound of the inability of newly qualified doctors to complete accurately Death and Cremation Certificates, to understand his or her responsibilities to the Coroner and indeed those to the patient. It was fitting therefore that the second paper of the morning session should be entitled 'Problems of Death Certification'. It was presented by Dr P K Schutte, Assistant Secretary of the Medical Defence Union.
Report of meeting of Section of Clinical Forensic
Medicine, 13 October 1990 0141-0768/91/ 060378-03/$02.00/0 © 1991 The Royal Society of Medicine Dr Schutte began by pointing out the ambiguity of the term 'death certification' which can mean that death was observed or that the doctor signed a certificate as to the cause of death. He recommended the adoption of the terms 'Verification of Death' and 'Certification of Death'.
He discussed the moral and legal obligations of the doctor to the deceased and the inadvisability to base his decisions and diagnosis on the observations of the non doctor. The importance of comprehensive clinical notes was also emphasized.
After a review of the circumstances of death which required a report to the Coroner, Dr Schutte spoke of the problems of AIDS and death certification. It had been suggested elsewhere that in order to avoid the distress and social and legal stigmata that AIDS as a cause of death in the family can bring to surviving members, it would be acceptable for the doctor to give only the immediate cause of death on the certificate and to initial box B on the reverse to indicate that he may be in a position later to give additional information as to the cause of death to the Registrar General on application. However this does not appear to be lawful as under Section 22(i) of the Birth and Registration Act, a practitioner is required to sign a certificate stating to the best of his belief and knowledge the cause of death, and Section 36(a) provides that failure to comply makes him or her liable to a fine on summary conviction. Both sections 1 and 2 of the certificate are legally mandatory.
The laws on stillbirth are complex and often a source of confusion to the young, inexperienced doctor and the clear and concise manner in which Dr Schutte dealt with the responsibilities of the practitioner in this distressing situation was much appreciated by his audience.
Dr Schutte concluded by reminding doctors that the ethical and legal factors in verifying and certifying death can be complex and doctors should not hesitate to contact their defence organization for expert advice when necessary.
Professor David Bowen (Emeritus Professor of Forensic Medicine, University of London) under the title 'An Asian Adventure, A Homicide Hanging', presented a case in which he was consulted where the question had been raised 'Was it murder or was it suicide?' Professor Bowen observed in his introduction that it was generally held that homicidal hanging did not occur. This has been stated in text books and has been generally accepted, but as he pointed out it may well be that while cases have not been recognized, this is not the same as saying they do not occur.
He referred to celebrated cases in the recent past where there was doubt as to whether the victims had died by their own hand or had been murdered. The case which he presented concerned a young man who was found dead in his bedroom. Death appeared to be due to hanging and as his hands were tied and the ligature wound no fewer than nine times round the neck, the police first regarded it as a case of murder and two men who had been closely associated with the victim arrested. However, they were released after 2 weeks, it being alleged that the body had been arranged to look like murder in order to mask a suicide. In the country where the death occurred, suicide is regarded as a stigma which brings dishonour to the family. The pathologist who carried out the postmortem said that circumstances were such Journal of the Royal Society of Medicine Volume 84 June 1991 379 that suicide was a possibility. Professor Bowen was able to prove by careful reconstruction of the event that suicide would have, in fact, been virtually impossible. The appearance of the mark made by the ligature was not consistent with suicide; the fact that the ligature was wound 9 times round the neck and knotted five times at the front of the neck made it most unlikely that it could have been applied by the victim unaided. In addition, the postmortem findings were not consistent with suicide. The inquest was repeatedly adjourned until finally 13 months after the death, the pathologist agreed that the victim could have been murdered and the coroner at the resumed inquest returned a verdict of homicide.
Professor Bowen's paper was illustrated by excellent slides and demonstrated how careful painstaking forensic work and the application of logic and sound commonsense can enable the forensic examiner to assist the Court in arriving at the truth. Unfortunately the legal system was unable to carry the matter to its logical conclusion and no-one has yet been arrested for the crime.
Dr Addicott (HM Coroner, South Glamorgan) is a police surgeon with the South Wales Police. The title of his paper was 'Gaseous and Noxious Death' which he restricted to poisoning from carbon monoxide. In accidental cases of carbon monoxide poisoning, the lack of overt physical evidence may result in the real cause of death being overlooked unless the scene is properly examined. The body may be decomposed which will lead to difficulty in establishing the mode of death. The coroner must examine the circumstances to exclude crime and he must also investigate the possibility that a faulty appliance or incorrect installation has been responsible, and if this is the case he must ensure that the facts are made known to those responsible, and that appropriate action is taken in the interests of public safety. Even with wellfunctioning equipment, in the absence of a flue, intoxication can occur when exposure is over a long period of time. Carbon monoxide is odourless and colourless and toxic levels can be reached without the subject being aware. He may suffer initially from minor symptoms such as headache, nausea or sickness which are thought to be due to a minor infection. At other times toxicity may be transient but ifthe cause is not recognized it may be repeated and lead to death. The coroner investigates all cases of carbon monoxide poisoning, and in his investigations he is assisted by experts including the scientific service of British Gas and the pathologist. Death can occur at 50% saturation, but may occur at lower levels in certain cases. Dr Addicott presented three illustrative cases. In the first, a man aged 60 years was found dead leaning against a chair in front of a gas fire which was lit. At postmortem he had 60% CO level, the doors and windows were well fitting, there was extensive staining on the front of the fire and on the chimney breast indicating prolonged malfunction. When a test was carried out twelve inches above the floor, the carbon monoxide levels increased over Ilh hours to a level of 500 parts per million, at which time for safety's sake the test was stopped. The fire had been fitted to a chimney with a blocked flue. No safety checks had been carried out although there was in operation a scheme whereby the elderly and disabled could have checks carried out without charge and the charge for the general public was only £5.00.
In the second case, another elderly man was found dead. The room was said to have been as hot as a furnace, the gas fire was still on. The blood showed a 58% carbon monoxide saturation, the fire showed discolouration due to overheating and soot deposits. The flue was almost completely blocked by debris and the chimney was also full of debris that had fallen down from above. The window was closed, the door was ill-fitting but would have provided ample ventilation if the fire had been functioning properly.
The third case differed from the first two in that carbon monoxide was produced from a water heater. A woman aged 68 years, returning from holiday, had started her instantaneous water heater and left the hot water running onto the clothes which she had put into the sink while she went to the telephone. She was on the telephone for about an hour. She was later found dead in a room that was steam filled and there was a 78% carbon monoxide saturation. When the house was examined all appliances including the water heater, were found to be in good condition. The ceiling was clean but condensation was present. There was a ventilator on the outside wall of the kitchen. When tests were made in the kitchen with the water heater on for a period of 20 min, the level of carbon monoxide remained low, but there was a dramatic increase at 24 min and the carbon monoxide level rose to 900 parts per million, necessitating the cessation of the test and evacuation of the premises. Extrapolation showed that the level would have risen to 1800 parts per million within 40 min. The products of combustion namely water and carbon dioxide in continuous emission plus steam have a vitiating affect on the flame reducing the oxygen content and increasing carbon monoxide production. There was a warning notice on the heater stating that it should not be in use for more than 5 min but in this case it had been in use for an hour. Dr Addicott pointed out that these cases illustrate the insidious manner in which carbon monoxide poisoning may occur, how important it is to keep appliances checked, serviced regularly and to Medicine's debt to outsiders Keywords: history of surgery; horticulture; psychology Miss Katherine Whitehorn, Vice President of the Open Section, organized and chaired a meeting of the Open Section on 21 January, 1991. There were three speakers.
The surgeon's debt Mr Ian Burn, Emeritus Consultant Surgeon at the Charing Cross Hospital and past Honorary Secretary of the Royal Society of Medicine spoke on the endebtedness of surgery to outside influences. From ancient history, all medicine has relied upon mathematicians and philosophers and as industry became more sophisticated, surgery relied upon instrument makers and engineers. Physicists joined the team with methods of screening for disease such as mammography for carcinoma of the breast and isotope abide by the manufacturer's instructions. He also added that it was necessary for doctors to bear in mind the possibility of carbon monoxide poisoning in otherwise unexplained illness.
The last speaker of the day was Dr Stephen Hempling, a Police Surgeon in Sussex, a general practitioner and lecturer at Guy's Hospital. He spoke on the subject of the association of witchcraft and the occult with child abuse, cases of which have recently been reported from different parts of the Country. Such allegations have not been satisfactorily substantiated so although there may well be cause for concern, as Dr Hempling pointed out a great deal of further investigation must be carried out before a definite opinion can be reached.
Both the Section and the Association of Police Surgeons have a close relationship with comparable organizations overseas and in October and November of this year (1991), a number of our members are attending the 12th meeting of the International Association of Forensic Sciences in Adelaide, Australia, and also the 7th biennial meeting of the Association of Australasian and Police Medical Officers together with the 2nd World Meeting of Police Surgeons and Police Medical Officers both to be held in Auckland, New Zealand. The afternoon session of the Section meeting was given over to the presentation of a series of short papers that are to be given at these meetings. As they are to be presented overseas and will be published elsewhere, they are not reproduced in this report.
The Section is still anxious to increase its membership and would particularly welcome new members from other branches of medicine where legal and forensic matters have a relevance -for example psychiatry, paediatrics and industrial medicine.
I D Craig
Editorial Representative Clinical Forensic Medicine diagnostic methods for thyroid disorders. Biologists played their part in developing techniques of safety against infection.
Mr Burn considered the place of manufacturers of surgical equipment who had contributed enormously to research; sometimes high-tech research has gone ahead of low-tech practice but manufacturers obviously had to select priorities for they must expect some return from the work they do. The profit motive was not too strong and many manufacturers had given much monies and research to the development of surgical equipment to advance the subject.
Horticulture and medicine Professor Arthur Bell (Royal Botanic Gardens, Kew) considered the contribution of horticulture to medicine. The Botanic Gardens of European and Asian medical schools were early signs of this for botanic, physic and herbal were virtually synonyms at that time. The earliest textbooks of medicine were herbals which dealt almost exclusively with plants 
